
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorizecl Committee 

REC 
2012 DEC 27 

3 

AM 05 

ED 

g^^Uge . Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the iines. 

12FE4iyi5 
L L t N l t R 

I I I I I I I 

I I I I I I I I I I I 1 I I I I I I 

ADDRESS (number and street) 

Checl< if different 
than previously 
reported. (ACC) 

I I I I ' I I ' I I I I I I I 1 I 

l l l l f i l l l l l l l l l l l 

I I I I I I I I I 

2. F E C IDENTIFICATION NUMBER • C I T Y A STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW . 
(N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15. 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-EIection 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (123) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Eiection 
Report for the: 

Election on 

General (SOG) Runoff (30R) Special (308) 

in the 
State of 

'M t - f ^ - ! i . ' i i D i i- / i -v-.-. - y - - - y 
5. Covering Period through 

I certify that I have examined this Report and to the best of my l<nowledge and belief it is true, correct and compiete. 

Type or Print Name of Treasurer / {/^^Zfy-^^ 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORI\/l 3X 
Rev. 12/2004 | 



r SUMI\/IARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 3 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Commjttee Name 

Report Covering the Period: From: 

6. (a) Cash pn. Hand '• 
January 1, 

(b) Cash on Hand at. ^ ,'•/•".•• 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Coiumn B).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

. , -,ti 
-..:^:...i-...:..r..-. 

•S3 

7. Total Disbursements (.from Lihe 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d))... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)., 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Scheduie C and/or Schedule D).. ZZZZZ:lfJZ7ZMM 

Z4f 

This committee has qualified as a rnuiticandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal'Election Commission 
999 E Street, NW 

Washington, DG 20463 ' 

Toll Free 800-424-9530 
Local 202-694-110O' 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAiLED SUiViiVIARY PAGE 
of Receipts 

3 
Page 3 

Write or Type Committee Name 

L\Jp(A-iJPi ^ ^ c / g U c A - J / ^ 5 ^ M . g c y 5up<ar2^pA-^ 

Report Covering the Period: To: 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMNB 
Calendar Year-to-Date 

~yr c—r<.—n 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

/ 0 75^0 0 : 

(b) Poiiticai Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Totai Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiiiated/Other 
Party Committees 

..^•j.—• — • I-f 

" yy-. n n _ ^ r \ 

13. All Loans Received. ZZZ[2ZSZ^. 
14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federai Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federai and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

/• T , J.. 

v/:r:,.:.::::::.-S:^z:/j:. 

19. Totai Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ ZM J 

'••ZIKJ^^^M 
ZZCS^CP^OZ^ 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUI\/ii\/IARY PAGE 
of Disbursements 3 

Page 4 

COLUMN B 
Calendar Year-to-Date 

..... ... . 

I.:.-.--;~r: 

-yJV,-..,.-..—-' -— /̂r-. 

...'••J • • '1 . 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) C - • -25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans. Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

COLUMN A 
Total This Period 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). • ii 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Eiection Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 
• — J 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ WW7M 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 frpm Line 36) 

DETAILED SUI\/iiVIARY PAGE 
of Disbursements 3 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

2^ /2 2.fe, 

Ma-7 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEi\/ilZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

City i ^ State ZipCode . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary [D^eneral 
Other (specify) yf B 

Occupation 

Date of Receipt 

""M 

W ' ±,1' 
Amount of Each Receipt this Period 

FulliName (Last, First, Mjddle Initial) / 

B. f{E:/n-f( G((/l^Ji>/J 
MailingAddress A >-

Date ot Receipt 

City ' Slate Zip Code 

'gr^i)r^c/frfoar :xd Hco-^^ 

••"My --"Hr 

FEC ID number of contributing 
federal political committee. 

Amount' of Each Receipt this Period 

Name of Employer I Ocojpation 

Receipt For: 
Primary [ -^pGenerai 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

;-M.'M' I ;• b ."T> •. / • y'.-y .'• y--.. y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) ^ 

c:̂  •• 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
.-•••;7.. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEI\/IIZED DISBURSEI\/iENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

5f21b 
27 

PAGE OF 

22 

28a 

23 

28b 
24 

28c 

25 
29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

MajlirreLAddr 

Date of Disbursement 

City^ / ^^A^6 Zip Code ^ 

l^rpose of Disbursement / 

Candidate Name ' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary ^^eneral 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary ^^^^eneral 
Other (specify) y/ 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

lingAddress ^ ^ -> ^ 

City / 

Purpose,of Disbursement 

, state 

Candidate Nanie 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). .71 
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEi\/ilZED DISBURSEIVIENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

ga^lb I 122 
27 28a 

PAGE OF 

23 

28b 
24 

28c 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middie Initial) 

Mailing Addn 

^ . . ^ State^ Zio-Code 

Date of Disbursement 

City 

Purpose ofpisbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 
.••:v•...;.•'.-:.r,•̂ î.,r.Tvv̂ .̂ ^̂ ^̂ ^̂ ^̂  Candidate Name ^ Category/ 

Type 

Amount of Each Disbursement this Period 
.••:v•...;.•'.-:.r,•̂ î.,r.Tvv̂ .̂ ^̂ ^̂ ^̂ ^̂  

Office Sought: 

State: Dis 

House 
Senate 
President 

rict: 

Disbursement For: 

' Primary ["^gtSeneral 

Other (specify) ^ 

Amount of Each Disbursement this Period 
.••:v•...;.•'.-:.r,•̂ î.,r.Tvv̂ .̂ ^̂ ^̂ ^̂ ^̂  

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

^ ^ ^ ^ (^^(.U4^< T^^o 

Date of Disbursement 

City / " . State "Zipppde 

Amount of Each Disbursement this Period 

l£Uai)BHI.KCKr«i0HBK;fRC<C3n^ • 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

l£Uai)BHI.KCKr«i0HBK;fRC<C3n^ • 

Candidate Nan^e Category/ 
Type 

Amount of Each Disbursement this Period 

l£Uai)BHI.KCKr«i0HBK;fRC<C3n^ • 

Office Sought: 

State: Disl 

House 
Senate 
President 

rict: 

Disbursement For: 
1 [ Primary [^-6eneral 
1 j Other (specify)%r 

Amount of Each Disbursement this Period 

l£Uai)BHI.KCKr«i0HBK;fRC<C3n^ • 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

--m.'.'m:wT'^' Mailing Address r A 

ioo C&ior^dio A-<r<2. 

Date of Disbursement 

--m.'.'m:wT'^' 

Amount of Each Disbursement this Period 

_ 9-7̂ /0 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

_ 9-7̂ /0 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

_ 9-7̂ /0 
Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

i Primary j^^^enera l 

I Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

:«"S'«sy. '̂.i:.s».t.:-te-.iM''f;i:". '̂t'.5.''-«*Xn'.:r'' 

..•5J8Witre.T,-::jii.'«if.sE^ 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEiVIENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

l^^lb I 122 
27 ~~ 28a 

PAGE OF 

23 
28b 

24 

28c 
26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE. (In Full) 

A. 
Full Name (Last, First, Middie Initial) 

C (2-0 tA//̂ es gofi-ZA K^TEX^ Date of Disbursement Date of Disbursement 

'"^^v^ Zo m^^c. 
Amount of Each Disbursement this Period 

, .: z^J^> 
PuiTUSse oT/Disbursement A >̂  

Category/ 
Type 

Amount of Each Disbursement this Period 

, .: z^J^> Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

, .: z^J^> 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: ^ 
I j Primary .p^^enera l 
I j Other (specifyj ^ 

Fuli Name (Last, First, Middle Initial) i 
B. 

Mailing fiMress 

Date of Disbursement 

7 0: i/9k 2^ fZ, 

L,Eg^ Su/^r^ tft^/Mjp'^Ho^iJ} 
Purposa of Disbursement sa or Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbul'sement this Period 
-,.v.-i:rr-zs:-.'--r.::.-(-::v.y:iir:i-'.rr.-i.xrrv 

Disbursement For: 
Primary ^ j jGe .General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Adi m-Z.l >> {AJ 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

I House 
I Senate 

President 
District: 

1 

-A 

Amount of Each Disbursement this Period 

Disbursement For: 
I I Primary ^^Ger \era i 
I Other (specify) ^ 

^3SlTRff^~^l:5iy•.^^•:L•.!c^B«i(^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
y.x«-i-rv;;i'lft«K.-::f!Z.?s«w;..*»iJ«S.L.»f; .jsmtiirJs:-.t!xSi-^.SLA/!iXiBcx:-.; 

F E 6 A N 0 2 6 FEC Schedule B (Form .3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEIVIENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

27 

22 

28a 

23 

28b 

24 

28c 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/7iS>(&(4^ 0^U<iUcPrJ p^<;^C^Q,^Y $o9Q{Z^p/^c-
Full Name (Last, First, Middle Initial) 

A. 

Mailifig'Aderess 

Date of Disbursement 

Purpose of O^bujpemgjjt 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disfrict: 

Disbursement For: 

Primary 

• 
n ^ ^ e n 

rW^.XiiOi'V-WSSiWr-xais 

Category/ 
Type 

Amount of Each Disbursement this Period 

Pl 
eneral 

Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Maiiing Address 

1^ Cs/^Ajdz^cJ^'^i l:>r\\t^ 
j- / L J IZAO' ' 

Purpose of Disbursement 

St*te Zip Code , » ^ 

Can 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
'ViggfcCT'aMafSiTi'giMawgggs.'q -̂.aB^^ 

Disbursement For: 
I I Primary ^""^^eneral 
i I Other (specify) ^ 

Full Name (Last, First, Middle Initial) 
C . Date of Disbursement 

Cil^L - State Zip Code . ^ ^ 

h'urpose or uisoursement^ 

Candidate Name 

Office Sought: 

State: 

I j House 
I I Senate 
j j President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
I j Primary ^ f \>penera l 
i ! Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
tauiHi.'^S^.F-y. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEIVIENTS Use separate schedule(s) 

for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

P3jlb I 122 
27 28a 

PAGE OF 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) . 

Full Name (Last, Firsl, Middie Initial) ^ | | 

City^ , , State. Zip Code ' 

Date of Disbursement 

.•vrwitJ?«?oBTE;f̂ »t.wiSw.'-;i."i.'̂  

Ity , , btate. zip uode 

LirOOse ot Disbursement • Purpdse oT Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary f ^^e r te ra i 
Other (specify) ^ 

Full. Name (Last, First, Middle Initial) 
B. 

City . State*. Zi 

Date of Disbursement 

!

' . State. Zip Code 

pose of Disbursement I . 

Pufpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

H Primary •<;^i General 
Other (specify) 

Full Name (Last, First, Middle initial) 

C. Date of Disbursement 

MailingAddress ' ^ , 

Purpose of Disbursement Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 
H 

Category/ 
Type 

Disbursement For: 
I Primary j^^jj^Qeneral 

j i Other (specify) yf 

Amount of Each Disbursemerit this Period 

Si JiA 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEIVIENTS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

27 

PAGE OF 

22 

28a 

23 

28b 

24 

28c 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

In Full) M 

idie Initial) ' ' I 

NAME OF COMMITTEE (I 

Full Name (Last, First, Middie Initial) 
Date ot Disbursement 

'.••XH.-gil!Kn*î »¥!53'* ".••'..*• 

Purpose of Disbursement 

late Name Candidal 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
• .T7 ri.v- j';-.-;:5PX-i:iT'!3.iL-»i'.: 

•.-Trk.'?Si.:r-;i,.t7.vr-T...-̂ ?'.-,:rr.x 

Disbursement For: 
I 1̂ Primary pS^^eneral 
} ~1 Other (specifyj Y 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailin Tfl-Mdress I . ^ „ 

C i l ^ ^ State /\ ZipCode _ 

Purpos^^f ^b j ^^p ien t 

Candidate Name 

Office Sought: 

State: 

H 
I 

- i 

i House 
I Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement Jjiis Period 

Disbursement For:. 
I [ Primary ^| | f^^eneral 

j I Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address \ „ ^ 

. , . ~ ~~ State Zip Code 7 ~ 

Date of Disbursement 

City . r—̂  State Zip Code / 

PurposeotJ^sbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
I j Primary j j General 
j I Other (specify) y 

SUBTOTAL of Oisbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ 
• !ff>iKWi;*JK:a:rs:-"3.4?*'(»9r'.»ii--M'7: 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEiVIENTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE OF 

27 
22 

28a 

23 
28b 

24 

28c 
26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In F u j m . >. ^ 

Full Name (Last, First, Middle initial) 
A. 

MallincLAddress 

Date of Disbursement 

C i t y ^ , , State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

H 
House 

Senate 

I [ President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j i Primary ^ i ^ ^ e n e r a l 
j ^ Other (specify)' ^ 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Maiiing Address m: 
I ..'•7 .. V vi • Y 

City , - . State 

'Purpose of Disbursement 

Zip Code _ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

i.;5l^9:.•p:?'.••^J^^'... 

Category/ 
Type 

Amount of Each Disbursement this Period 

\ I . . '.. • ̂ ^^^: 
Disbursement For: 

Primary i V T General 

1 Other (specify) yf 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailinq Address / M-g 

Pxirpo^^jGi Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

i j Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEIVIIZED DISBURSEIVIENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

27 

PAGE OF 

22 

28a 

23 
28b 

24 

28c 
26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciat purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\v-̂ ^̂ Ar0̂  (;;i&oQu (̂̂  ŷ S(>/̂ Qcj7 C o / ^ p ^ 
Full Name (Last, First, Middle tnitial) 

Date of Disbursement 

.v.-:. , :*^.:. ' l - i .- .- i .-^r 'sr.s-.c- ' : .v:-rK<&TO.-s5lw.'.-'S-'«'-;:.." •• • 
Mailing Adjlress ^ ^ 

Date of Disbursement 

.v.-:. , :*^.:. ' l - i .- .- i .-^r 'sr.s-.c- ' : .v:-rK<&TO.-s5lw.'.-'S-'«'-;:.." •• • 

City , , ^ Statei ZioCode 

Amount of Each Disbursement this Period 

, • ZS oo 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

, • ZS oo Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

, • ZS oo 
Office Sought: . J House 

1 Senate 
i President 

State: District: 

Disbursement For: . 

1 j Primary j^^^TGeneral 

j ~j Other (specify) ^ 

Amount of Each Disbursement this Period 

, • ZS oo 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

Crtvi *^ 7 v^tate Zip Code 

S^^^<^^i^i27^ Per R'TH'd 
Amount of Each Disbursement this Period 

Purpose of Disbursement / 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

-A 
House 

I Senate 
i President J 

District: 

Disbursement For: 

Primary -^ST j General 

Other (specify) 
I] 

C. 
Fuli Name (Last, First, Middle Initiat) 

Mailing Address f\ 

Date of Disbursement 

Mailing Address ^ , f\ 

City ^ _ . I , State 

F\jrpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

..;<r^csB"s!.:«irf"^¥'-,iji.>-

Category/ 
Type 

Disbursement For 
I j Primary 

Amount of Each Disbursement this Period 

f General 

i'Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

.-'j -."y,' H;i;;;;=f S : M : 7 - . : ; W : " ' jJ.:i! '.«-"j.--.t;.f ;--j--:i",Y.-.-v, -.v.^ .•.!;,,"• . - T C - ; • 

TOTAL This Period (last page this line number onty). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate schedute(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

•21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Fult) 

Full Name (Last, First, Middte Initiat) 
A. 

Mailing Address / ^ , ^ 

C i t y ^ _ , , ^ State ( Zip 

Date of Disbursement 

IL 1% 

Purpose of Disbursement 'urpose of uisbursement 

Candidate Name 

Zip Code 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
1 "r'3;r.^''!r;:s"iv'jirvrr w:"x-i^.SKSiir'e.:^,a^^ '«•/! 

© 0 
Disbursement For: 

j I Primary Cf^ ] General 
j ~] Other (specify) y 

B . 
Fult Name (Last, First, Middte Initiat) 

Date ol Disbursement 

li '^-'^': / 

Purpose of Di 

Candidate Name 

. State 1 • ZiD Code^ 

^(Z^UCr M(p(c1 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j j Primary ^^TSenerat 
! I Other (specify) yf 

Fuil Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailin 

City State t-iy ouuc /» Zip Code - T 

Purpose of Disbursement 

Canoidate Name 

Office Sought: 

State: 

House 
Senate 

j President 
District: 

•̂wna:i;7̂ T'iWK"vw3i. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Pisbursement For: 
j } Primary j^^General 
j i Other (specify) y 

• i.-«4:je-'£«::K '̂.Ts'tt»v5#i£r»wfcA;x*Afi?..r?fB^ 

.'Tnn. JL:«!.;;"7>:'. >-.r:'.-,WK W - K / W . ••• • 

SUBTOTAL of Disbursements This Page (optionat). 

TOTAL This Period (last page this line number onty). 
•.•.xsi'..:wv;;;r*a::; rixs&fe'xr..̂  ..«..f.iK«'.arcr;i 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page. 

FOR LINE 
(check only 

^>S^1b 
27 

NUMBER: PAGE OF 
one) 

22 23 24 25 26 

28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name ahd address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) . 

Full Name (Last, First. Middie initial) *~ 
Date of Disbursement Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose of Disbursement • 5C33:!B-i,-:n ;̂«v.>Kj-

--•Ki -.- •-!i-.-rii:r.. i ' " .••« 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 

• 5C33:!B-i,-:n ;̂«v.>Kj-

--•Ki -.- •-!i-.-rii:r.. i ' " .••« 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

1 House 
• Senate 
j President 

District: 

Disbursement For: ^ 
\ Primary ^CiGeneral 
[ ^ Other (specify) ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middte tnitial) 
Date of Disbursement 

3i:'mzmr^ 
•.•.•v*-.'.3f:i3-; i.ii'r.-..-.i~K. i,»a"zcfffi'«a«i{i4£i3E."T;a"' • 

Mailing Address , L , 

Date of Disbursement 

3i:'mzmr^ 
•.•.•v*-.'.3f:i3-; i.ii'r.-..-.i~K. i,»a"zcfffi'«a«i{i4£i3E."T;a"' • 

City \ \ . is tate Z ipCode^ 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

.- iiysweii-a-iirtiii-v. sin., • 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 
.- iiysweii-a-iirtiii-v. sin., • 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: Dis 

House 
Senate 
President 

rict: 

Disbursement For: 
(~ { Primary [•^General 
1 1 Other (specify) yf 

Amount of Each Disbursement this Period 

Fult Name (Last, First, Middte initial) 

A^y^M'7S/iJ(Z? 
Date of Disbursement 

MailinaAddress . . . 

g*>o/ ^M\Mo(>B T^ve: , .^r^ 7^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

7tip<^ 

Purpose of Disbursement ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

7tip<^ 
Candidate Name ' Category/ 

Type 

Amount of Each Disbursement this Period 

7tip<^ 
Office Sought: 

State: Dii 

House 
Senate 
President 

rict: 

Disbursement For: 

1 1 Primary ! ^ i f General 

j j Other (specifypy 

Amount of Each Disbursement this Period 

7tip<^ 

SUBTOTAL of Disbursements This Page (optional) ^ 
...:aa:ij^rs-i>i!i:irdS---xssShss-jc:iir sriirfS.i-'viV.-jL-jKcji*:L:~i:ii:x ' 
-i3S!Tu.-jK;'o:>::sai.SyKW-Ji.r'jffl f^sv:.--:ry.~ztyjzr--' ••-i.j^ss^ 

TOTAL This Period (tast page this line number onty) ^ 

...:aa:ij^rs-i>i!i:irdS---xssShss-jc:iir sriirfS.i-'viV.-jL-jKcji*:L:~i:ii:x ' 
-i3S!Tu.-jK;'o:>::sai.SyKW-Ji.r'jffl f^sv:.--:ry.~ztyjzr--' ••-i.j^ss^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate schedule(s) 

for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

27 

PAGE OF 

22 

28a 

23 

28b 

24 

28c 
26 

SOb 

Any information copied from such Reports and Statements may not be sotd or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicat committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) /I 

7 Sop0^F/t<: 
Date of Disbursement 

Mailing Address 

purpose of Disbursement j tJU? Trpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

2..L 
Disbursement For: 

j Primary General 

Other (specify) y 

B. 
Full Name (Last, First, Middte Initial) 

Date of Disbursement 

MailingfAddress 

Cit̂  

("I -rB—: / -.v-rt-n/ - .' ..-T î i-y-..-y- .iv-

_1: jM;: :2^0-

'urpose oroisbursement • Purpose oroisbursement 

m r 4 i W « t A lvl a r m A ^ 

Zip Code _^ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary enerat 

Other (specify) y 

Fuil Name (Last, First, Middle Initiat) 
C. 

"n-ar̂  -K̂ v̂ -t̂ 6L, 
Cit 

Date of Disbursement 

Purpose OT Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j I Primary Generat 
i i Other (specify) y 

j?j.̂ jwe«;̂ L'-:r.;'*n:.';p.rf3;~;.*;̂ fWjS.«tt;«;Sa?Erf̂  

-j.vjti;a,,.!!̂ (i\iK-:i5;"-=r."£.:ni:'.' 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

|5̂ 21b I 122 
27 28a 

PAGE OF 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Purpose of Disbursement 

date Name' Candidate 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

OO 

eneral 

Other (specify) y 

Full Name (Last, First. Middle Initiat) 

B. 

Maiiirifi Address ^ 

Date of Disbursement 

LXI ' ':^' ZL 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

, . , . . . . . . : • . . . . . . . ; • „ : , . y ^ . 

Disbursement For: 
Primary SZS^eneral 
Other (specif) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Maiting Address 

* Sipte Zip Code _ ^ 

Purpc 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Anriount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary CVSene ra l 

other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number onty). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middie Initial) Election 

Primar 

MaiiingAddress ^. ^ t 

City - ^ A J j ) ^ > f ^ J / P P £ ) O ^ S ^ State " [ J r ^ ZIP C o d e < ^ " Z ] o ^ 

Pnmary 

Zj»ei6lieral 

Other (specify) 

Original Amount of Loan Cumulative Payment To Date 

,^Q^6^ ••••••••• 
Balance Outstanding at Close of This Period 

T E R M S 
Date Incurred 

' M ' m i3-Zl2Z 17 
Date Due Interest Rate Secured: 

% (apr) • Yes 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

Qty State Z l P C o d e 
Amount 
Guaranteed 
Outstanding: 

'I. l-utt Name (Last, i-irst, Middte initial) 

Maiting Address 

Name of Employer 

Occupation 

"City" "gtiite ZIP Code 
Amount 
Guaranteed 
Outstanding: 

;3. hull Name (Last, i-irst. Middle initial) Name of Employer 

Mailing Address Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, First, Middle initial) 

Maiting Address 

Name of Emptoyer 

Occupation 

"City~ "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (iast page in this line only). 6 (90 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE Wn Full) -

DAN SOURCE Fulf Name (Last. First. Middle Initial) I tiection: :lection: 

Primar 

SSneral 

Other (specify) y 

LDAN SOURCE Full Name (Last. First, Middle Initial) 

Mailing Address , , 

City : i : t ^ o t y i ^ ( ^ * ^ O l s stat̂ zJHsi ZIP c o d e t - f e - ^ ^ ^ 
Original Amount of Loan Cumulative Payment To Date 

>^p'^.m. i : :.:\ '": :Z.... 
Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due interest Rate 

M-fl -fc/ / 0/ / V ; .Y- -W/.^SSSi- ,' .ifeS ' D V / ' •v^ •Y : - -V 

.11 ;:^..XV:/.'?riX.i \2^, % {apr) 

Secured: 

• Yes 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" "Stite ZIP Code 
Ampunt 
Guaranteed \\ 
Outstanding: 

2. hutt Name (Last, hirst. Middte initial) 

Maiting Address 

Name of Employer 

Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middte tnitial) 

Mailing Address 

Name of Employer 

Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middte initial) Name of Employer 

Mailing Address Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

I I O A M C S n i l R O P F u l l N a m o (\ a c t F i rc t M iH r i l o Inl t i9l \ I H e c t l o n : LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

Primal 

Mailing Address . _^ r) 

C i t y O i ^ - b i ^ f y ^ ^ O ^ i ^ State zt^J ZlPCode ' ^ ^ T ^ Z F 

Pnrriary 
M'€l^nerat 

Other (specify) y 

Original Amount of Loan Cumulative Payment To Date Balance .Outstanding at; Close of This Period 

. :.::j:j^P2k 
T E R M S 

Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

• Yes 0 1 ^ 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: r:a..::7.J..-.:::_:.^/;j_ 

2. hull Name (Last, hirst, Middte initial) Name of Employer 

Maiting Address Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middte initial) Name of Emptoyer 

Mailing Address Occupation 

Qty "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) I x^b 

liJ£)(/̂ tJ7f (mô L-̂ c/̂ ^ A^s^(^ sjeê p̂A-̂  
A. Full Name (Last, First, Middle Initiat) of Debtor or Creditor 

a-
MailinaAddress , t -s. ^ r\. 

Ci tv_ State _ _^ J ZipCode ityL— State _ I ZipCode 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Zz:zzz::-s%s&§. 
Amount Incurred This Period 

Payment This Period Outstanding Balance at Close of This Period 

B. Fult Name (Last, First, Middle Initial) of Debtor or Creditor 

MailiRo^ddn 

City state • r Zip Code 

Nature of Debt (Purpose): 

" t i ^ f t ^f=x^yz^ f = ^ j ^ 

Outstanding Balance Beginning This Period 

J .. -3 •: . 

Amount Incurred This Period Payment This Period 

-1:.—^1:: 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)> ZlIIWM 
FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if | | 24-hour notice | [ 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, First, Middle Initial) of Payee 

C&/H C/f^Srf '^p£>r7~L-f<^/^ 
Mailing Address 

state . Zip Code City State . Zip Code ^ 

Date 

'~-'nii'--'w'.'- I ' • • " D ' ' V V 7 / ' :s/-''"Y 'jy '^•y'--

^Amount 

T'7.? 7.©o':' 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: • ' j ; ^ 

> ^ e n a t e District: 
President 

Check One: [^T^pport • Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 7. 

Disbursement For: Q Primary ^^Ger^era l 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date 

^•'w - M / "D"'- 'D~;i / •' V •• V • Y Y 

Mailing Address 

Amount ' : • • City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Senate Djstnct: 

President 

Check One: • Support • Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary • ] General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

ffl . / M - ! / : "D D "• / -y -y - y - . - y 

Date 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMiNG DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


